SIR 05 APR -
1 Category-'

2. Type of Incident: Forced Cell Extraction of Detainee

3. Date/Time of Incident: 1540 07 April05

4. Location: Camp Delta, GTMQ, Cuba

5. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is QRDCSOPS

" PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE: To provide commmanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alteg i ieation to facilitate filing and retrieval.

DISCLOSURE: Disclosure of vour social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMODD) | 3. TIME 4, FILE NUMBER
Camf DaLYe “Blok oas oY &7 QYO

6. 8SN |7. GRADE/STATUS
3. ORGANIZATION OR ADDRESS ' ' = -- L

5. LAST NAME, FIRST NAME, MIDDLE NAME
9.
¥ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: ONJ
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10. EXHIBIT 11.

PAGE 1 OF PAGES

VAT ______ DATED .

r
F |

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00




[REF CHECK LIST AND VIDEO INFORMAT [ON FOR PL/S0OG

1 am THHJJFor cAvi

TIME 1S /5/ . I/ THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

TODAYS DATE IS #7772 7% AND THE CURRENT

IN CELL # { DUE TO THE FOLLOWING EVENTS:

DETALv EE  REFUSED TO  NE=100k TOWwizy

FRom  FA DO i - | -

o ) — "R — il I " o™ =TT

L

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT

THE IRF TEAM DOES AS WELL.”

o ESCORT TEAM
o MEDICAL TEAM
o VIDEO TEAM
o INTERPRATER
o BARBER
IRF PERSONNEL INFORMATION:
POSITION 1 POSITION 2 POSITION 3 - POSITION 4 POSITION 5

MEDICAL ATTENTION NEEDED: X8 (N0




INCIDENT REPORT SIR 05 APR [

1. Categary:-

2. Type of Incident: Forced Cell Extraction of Detainee

3. Date/Time of Incident: 122007 April05

4. Location: Camp Delta, GTMO, Cuba
5. Other information:

(a) Racial (Y/N): N

(b) Trainee Involvement (Y/N): N

6. Personnel involved:







7. Summary of Incident; On 07 April 2005 at approximately 0840hrs, detainee |ISN# &
B (ofused shower and recreation. He was ordered to come out f

search and placed his hands out in order to be shackled. When the Block MP began to place the
shackles on the detainee, the detainee punched the Block MP in the stomach and spit on him.
Per SOP, Behaviorial Health was called and they arrived on the block with an interpreter to
remove his Basic Issue (Bl). When ordered to surrender his Bl the detainee threw urine on the
Behavioral Health technician and the interpreter. The Camp@ R SOG then responded to the
block and ordered the detainee to give up his Bl. Again, he refused. The Camp ;}f;;5;;_;;5_;_§§i;._f;'§fﬁf.;}ﬂfﬁiii}?;ﬂ??{
attempted to get the detainee’s basic issue items. The detamee stated that he would give up his
issue items to the Behavioral Health officer if they came down and told him to give the items to
the MP’s. The Behavioral Health officer did not respond to the block. The on-duty Company
Commander arrwed on the block at approximately 1215hrs. When the CO went on the tier, the

bean hole to B vas open as the detainee would assault anyone who went to try and close It.

The CO mstructedcme of the block MP’s to retrieve an IRF shield to be used 1o close the bean
hole. As the MP’s moved to close the bean hole, the detainee threw feces through the bean hole,
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which struck the on duty CO on the wrist, and legs. The MP’s placed the IRF shield over the
bean hole and were abie to secure it shut. The CO then asked the detainee to comply with
turning over his Bl and was told no. At 1220 hrs, the CO then calied the assistant 3-3, then the
on-duty field grade, and informed him of the situation. He then authorized the Forced Cell
Extraction (FCE) and the primary IRF code was given. At 1234hrs, the IRF team entered the cell
and conducted the Forced Cell Extraction. The detainee was shackled and taken to the
recreation yard for examination by the on duty Corpsman. The detainee was asked if he was
Ir'leIl'Ed and he stated he was okay and uninjured. He was then carried by the IRF team to
B lock and placed into cellByithout incident and the FCE was complete at 1245hrs.
The detalnee was fed his lunch meal at approximately 1300hrs.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reportngg?’ééiélzlélly >~~~

11. Point Of CG‘ nfact:

12. Downgrading Instructions: N/A




SWORN STATEMENT
For use of this form, see AR 1920-45; the proponent agency is ODCSOPS

" PRIVACY ACT STATEMENT
1 AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alterng hitemptat-afudanhieationata facilitate filing and retrieval,
1 DISCLOSURE: Disclosure of your social security number | S voluntary.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCS0PS
PRIVACY ACT STATEMENT ) o
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 29%1; E.O. 9397 dated November 22, 1943 (S5N].
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information rmay be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE:! Disclosure of your social security number is voluntary.,
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951; E.0Q. 9397 dated November 22, 1943 (5SN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of ldentlfncatmn to facilitate filing and retrieval.
IMSCLOSURE: Disclosure of your social security number is voluntary.
. LOCATION vvyy R | 3. TIVIERGER | 4. FILE NUMBER
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RE CHECK LIST AND VIDEO INFORMATION FOR PL/SOG

‘1 AM THE [JJJlFOR cAvP 8

TIME IS . I/ THE CO HAVE / IIAS AUTHORIZED AN IRF ON THE DETAINEE

TODAYS DATEIS 7 Apq (s AND THE CURRENT

.- .

IN CELL # [ ISN DUE TO THE FOLLOWING EVENTS:

‘e T

Al o™ ' - LT Wl

! el "W I

[ WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT

THE IRF TEAM DOES AS WELL."

o ESCORT TEAM
o MEDICAL TEAM
o VIDEO TEAM
o INTERPRATER

o BARBER

IRF PERSONNEL INFORMATION:
POSITION1  POSITION2  POSITION3  POSITION4  POSITION 5

NEEDED: YES / NO




7. Summary of Incident: CO on duty, | ©On 07 April 2000 at approx imately 1349,
detainee ISN# i rEfU 5 E-‘d E n order from the Block NCO to t ke a
tc:awel down that was tc:ta | Iy cmverm g his cell window. At a pproximately 1350, the SOG g
= ordered detainee |ISN# ;}Z S lto remove his towel and he refus ed. At

ly 1400, the PL D rd e re d th e detainee to remove his towel and he

refused. At approximately 1422 the - rived at the detainee’s cell with an Arabic
interpreter and ordered the detalnee to remove hIS towel because it was a safety issue and

agalnSt thE ru Ies at Ieas 3 times and he refused. At approximately 1450, S
the IRF Team usin g thef  and recelved perm ission from E:55;;_;:;-E:._::;':g__:_-:;:_;_:___:i- -

to conduct a Forced Cell Extraction (FCE) if the detainee continued to refuse c:rders to take

and he refused. Al & PPIro ximatel Y 1450, Bee 1A ctivated

towel down. At approximately 1500, a Behavioral Health Technicia a2 ki rived atge
block and spoke to detainee ISN#EE

huthorized the

- BEEsr 0

removal of all Bl items from the . At apprc:x|mately1515
arrived at the detainee’s cell again with the Arabic mterpreter and gave him another chanr:.e tc:




IRF INFORMATION COLLECTION SHEET

CELL LOCATION  [§§

PL

cO o.. .. _
MEDICAL

BEHAVIORAL HEALTH

TIME/ WHO- ADVISED HIGHER OF SITUATION:

TIME IRF TEAM ASSEMBLED 12 20
TIME IRF INITIATED [2.2 Y

T[ME IRF COMPLETED /11y3

'CAMERA DISPATCHED W/ RADIO___y220 ___ (JEDI1)

STOP CAMP MOVEMENT )222
START CAMP MOVEMENT 12359
HOLD RADIO TRAFFIC J222
CLEAR NORMALI TRAFFIC /259

OTHER POSSIBLE NOTIFICATIONS

TIME
DETAINEE OPERATIONSOIC __ /1 2 &
S-3 /11 1D
DIDOG
CIDOG 12423

JOC CONTACTED /225

CELL/ISN
REASON FORIRFM# c,aﬂ,%rz Foll CELL Ssmfecty
CHEMICAL USED VO DECON LOCATION
INJURY MP/DETAINEE & ¢
RELOCATION OF DETAINEE__Y£S

YES NO




SIR 3 JUNE 2005

1. Category: .

2. Type of Incident: Reactive Use Of Force

4. Date/Time of Incident: 3 JUNE 2005 / Appx. 0450hrs

GTMO, Cuba

5. Location: Camp [ [l Wing, Cell

6. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:

A. Subject:




¢

L

8.Summary of Incident: On 3 June 2005, at approximately 0430 hours, | sogg
contacted Behavioral Health in regards to a memo authorizing Camp il Cadre to remove detainee
ISNgE Basic Items for an incident the detainee committed early in the shift.
Behavmral Health adwsed me they were waiting on my call to them, saying the removal of the

Basic Items was completed. At that time | advised theff . \Wing Block NCO to remove the

detainee’s Basic Iltems. The MP’s shac:kled the detainee’s hands and Iegs using the mnmmum

non com pl lant. The d Etﬂ inee sp it on the Win ® Guard’s L
head butt the Delta Block NCO [ | Atthat time the detamee was taken to the ground
u 5| gl the minimum amount force . ecess a ry The  \Wing Block NCO sounded thefaee

BEE.| available Cadre and the SOG responded to the incident. The detainee’s Basic Items
were removed. The MP’s then unrestrained the detainee and exited the cell in the motion’s of a

Forced Cell Extraction. No injuries were reported from ;}f;;{i:?;;f-;_;;;._j;}ﬁ{:f adre or the detainee at that time.
DOC, ;;;;,;-;_;:;;; NCOIC, Medical and Behavioral Health were notified of the incident.

'9. Remarks: N/A

10. Pubilicity: N/A

11. Commander Reporting

12 Pointof Contactil

13. Downgrading Instructions: N/A




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPDSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

2. DATE (YrYYMmoD B 3. TIME | | 4. FILE NUMBER
P Guantanamo Bay, Cuba 2005/06/03 o
T _.'-.F‘"'-'__-_

FIRST NAME, MIDDLE NAME - 6. SSN GRADE!STATUS

............ | ) __._I_

H UHEANIZATIDN UH ADDHESS
C-Btry 1/143 FA

~ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

pass the items thmugh the tray slot. After the detainee was shackeled he then proceeded to spit on me 1n the face.
Detainee then became violent and tried to head butt K

Y

At apr roximately 0450 on 03 June 2005, I | ASs] isted with the removal of the Basic Issue of Detainee
e per order Behavioral Health The detamee was compliant and informed us that he wanted to be shackled and not

Then the

I The Detainee was then secured on the ground using the

minimum amount of fﬂl‘CE necessary. At the time, thEBlockNC snuqded the duress code and all available MP's and SOG

responded. Then g and the Block NCO proceeded to take

time the Detainee laced i the IRF position and we exited the cellk

c Issue Items while the Detainee was secure. At that

Crd of statement R

10. EXHIBIT slkLe 08 PERSON MAKING STATEMENT

PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF _ TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 15 OBSOLETE

LISAPA 1,00




which the detainee again refused. At approximately 1530, EEEMESEEETE Jave the order for the FCE
to proceed. At 1540, the IRF team entered the cell and conducted the Forced Cell Extraction.
The detainee was restrained in flexi-cuffs and taken to the recreation yard for examination by the
on-duty Corpsman. When asked questions about if he was injured the detainee’s only responses
through the interpreter were words to the effect that he was at war with all present. The
Corpsman determined the detainee to be uninjured. When the detainee was told he would have
to give up his shirt and pants once back in his cell, he answered angrily with further threats. For
this reason. shears were used to cut and remove his shirt and pants from him while being held by
RF Team in the recreation yard. The detainee was then carried by the IRF team back to his
cell, BB without incident and the FCE was complete at approximately 1620. The entire FCE
was video-taped.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: [

12. Downgrading Instructions: N/A




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Saction 301; Title 5 USC Section 2951; E.QO. 9397 dated November 22, 1943 {S5N).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security numbear is volunta

LOCATIDN

ok Camp Delia, GTMO Cuta |

AST NAME, FIRST NAME. MIDDLE NAME

8. ORGANIZATION DH ADDHESS
3671:]:1 Mllltary Police Company JDOG Camp Delta, APO AE 09360

DET AINEE RE,FU SED SEVERAL REQUEST FR DM THE BLO CK MP BLO CK S GT C AMP SOG
PL AND CO T 0 RE i VE HIS TOWEL FROM HIS WINDOW, (IT OBSTRUCTED THE ONLY VIEW INTO THE CELL).
AFTER MULTIPLE FAILED REQUEST THE FCE TEAM ENTERED THE CELL. THE DETAINEE WAS VERY VIOLENT
AND FOUGHT THE FCE TEAM. THE DETAINEE WAS SECURED BY THE TEAM USING FLEXI-CUFFS AND MOVED
TO THE REC YARD. HE WAS CHECKED BY MEIXSIAEAND BEHAVIORAL HEALTH. BOTH STATED THAT HE
WAS IN GOOD CONDITION WITH LIMITED INJURIES. (SCRAPES ON HIS ARM). THE FCE TEAM THEN RETURNED
THE DETAINEE TO HIS CELL AND RELEASED HIM WITHOUT FURTHER INCIDENTS. THERE WAS NO INJURIES

TO THE TEAM MEMBERS AND THE TEAM USED THE MINIMUM ANOUNT OF FORCE THROUGH OUT THE FCE.

————— AOTHIANE Tellow)

10, EXHIBIT 11. INITIALS OF PEHSDN MAI{ING STATEMENT

PAGE1OF __o_ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKE‘N AT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.01




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
. I ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

—LOCATION 2. DATE (YYYYMMDD) e | 4. FILE NUMBER
2005/04/07 [

_LAST NAME_FIRST NAME_MIDDLE NAVE ATUS

?}2-;{;?; _}{;!:i;i_;;j;j{ Block Camp Delta, GTMO Cuba

8. ORGANIZATION OR ADDF‘E .....................
Navy Provisonal Guard BN

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

DN 20050407 AT APPRO JOH RN A TION) WAS PERFORMED ON DETAINEE ISN
"i.}_;:'-:-':;:_f.5:;-:;.':-'.;::r.g.;-:;::-:;::r.;.;-:;.':-'.;::r.;.;-:;::-:;::r.g.;-:;::-:;::r.g.;-:;::-'.;::r.;.;-:;.':-'.;::r.;.;-:;::-:;::r.;.;-:;::-'.;::r.;-:;::-'.;::r.g.;-:;.':-:;::r.;.;-:;::-:;::r.;.;-:;.':-'.;::r.g.;-:;::-'_;::r.;.;-:;::-'.;::r.;.;-:;::-:;::r.;.;-:;::-:;::r;j; I - T HE F C E TE A M E NT‘E RED T H E C E L L THE
DETAINEE WAS VERY VIOLENT AND FOUGHT THE FCE TEAM. THE DETAINEE WAS SECURED USING
FLEXI-CUFFS AND MOVED TO THE REC YARD. HE WAS CHECKED BY MEDICAL AND BEHAVIORAL HEALTH.
BOTH STATED THAT HE WAS IN GOOD CONDITION. THE FCE TEAM RETURNED HIM TO HIS CELL AND
RELEASED HIM. THERE WAS NOQ INJURIES TO THE FCE TEAM OR THE DETAINEE. THE TEAM USED THE
MINIMUM AMOUNT OF FORCEIENOTHING FOLLOWS--rr-e-eme - emmmmeeemeemememearm e -NOTHING FOLLOWS-————

kL' s

) H
1 Y
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= PAGE1OF =\ PAGES
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SWORN STATEMENT
For use of this form, see AR 190-45; the prapanent agency is ODCSOPS

" PRIVACY ACT STATEMENT
AUTHORITY.: Title 10 USC Section 307; Title 5 USC Section 2951: E.O. 9397 dated November 22, 1943 [(SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary. |

1. LOCATION o fa ' (1| |a. FILE NUMBER '
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF

TAKENAT - DATED S

ADDTDAL PAGES MUST CONTAIN THE HEADING "STATEMENT
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT |

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 0397 dated November 22, 1943 (55SN).

To provide commanders and law enforcement officials with means by whlr:.h information may be accurately
ans of ideghifisatiansto facilitata filing and retrieval.

AUTHORITY:

PRINCIPAL PURPOSE:
ROUTINE USES: Your social security number is used as an addltmnalfal __________ Rate-t08

Disclosure of your social security number 15 voluntary.

DISCLOSURE: fif:;:;?:%;;:si §z‘;i?2if§i:5;:f 51{5;??_
1. LOCATIO N 2. DATE (YYYYQ Il .| 4. FW.ENUMBER

_WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

. W ATEmgTED O ESCOTE  ANg Kid _.u-s'm"'ii? '/ R VielenNiif., | Hpio Corifroc.
CF THE Difﬂfmkﬁf P LilC-M] AR, [ J r'zf-df"“t;i' ﬁ.f; D AMIS HeNDS 14y CSivl FOFY: ¢ Fis
MOk LRER D TrA CETRAINGE INTC rHIt RICHT RECEEATICN YAEK O THE DPETAINGE
LOAS 8475 A Fy MeDiente Anp PEHAVIC EML HiEaL TH  AND WRE CLEARK D O R
CRivenNED T mid Cile, Ng LORS THEa) LARRFIE i)‘? e Mi9 Ciwic, THE

Winimom AMooNT oF Fokeg AS i 0 SEeeHTD SKCORE THE OiTAmg

TME PETm ks UOAS NoT wokr AN f RS NET HORT Dup, NG Frr prrci

[ i; L. Lr ' — I oy s N e e e
TR A CTICN, [ | K N )) g r2 })7 P£ ¢ /ﬁ ﬁN | ?ﬁ_ T / / /

LALS OF BERSON MAKING STATEMENT
PAGE1OF ( PAGES

TAKEN AT ____ DATED ____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT
e BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

\ MUST BE BE INDICATED. - o e Yo eSS
DA FDHM ZBR;?:, ML*TZ TEi UESDLETE USAPA V1.00

DA FORM 2823, DEC 1998 33,9
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (S5N).
PRINCIPAL PURPQOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and

DISCLOSLIRE: Disclosure of your social security number is voluntary.

2 LOCATION 2. DATE (YYYYMM @l 3 TINY 4. Fi.E NUMBER
2005/04/07 [ B '

 Block Camp Delta, GTMO Cuba

Navy Provisonal Guard BN. Bravo Company JDOG, Camp Delta, APO AE 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

APPROX 1540HRS A FCE (FORCE CELL EXTRACTIDN) WAS PERFORMED ON DETAINEE ISN

|| WAS THE NUMBER THREE MAN e [ LI FCE

_ NTERED T . E CELL THE DETAINEE WAS VERY VIOL ENT A.ND FDU GHT THE FCE TEAM -
BEEEEEE T1F DETALE WAS SECURED USING FLEXI-CUFFS AND MOVED TO THE REC YARD. HE
WAS CHECKED BY MEDXIAEAND BEHAVIORAL HEALTH. BOTH STATED THAT HE WAS IN GOOD CONDITION.
WE RETURNED HIM TO HIS CELL AND RELEASED HIM. T} ERE WAS NO INJURIES TO MYSELF OR THE
DETAINEE. I USED THE MINIMUM AMOUNT OF FORCE JNOTHING FOLLOWS-wrwoememmmmmemme e mmememmmemeieememeee

10. EXHIBIT 11. INITIALS OF BERSON MAKING STATEMENT
T PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1,01




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated Navember 22, 1943 {SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) . 4. FILE NUMBER
o Block Camp Delta, GIMO Cuba 2005/04/0 = '
5 LAST AR IR T NAME MIDOLE N AME

E DRGANIZATIDN DH ADDF{ESS
Navy Provisonal Guard BN. Bravo Company JDOG, Camp Delta, APO AE 09360

 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

20050407 A] APPRDX 1540HRS A FCE (FORCE CELL EXTRACTION) WAS PERFORME] ) ON DETAINEE ISN

S g | HE FCE

TEAM ENTERED THE! . 1L WAD VER Y IOLENT AND FOUGHT THE FCE TEAM. I SECURED
B 11 DETAINEE WAS SEC URED USING FLEXI-CUFFS AND MOVED TO THE REC YARD. HE
WAS CHECKED BY MEDCIATSSND BEHAVIORAL HEALTH. BOTH STATED THAT HE WAS IN GOOD CONDITION.
WE RETURNED HIM TO HIS CELL AND RELEASED HIM. ,THERE WAS NO INJURIES TO MYSELF OR THE
DETAINEE. I USED THE MINIMUM AMOUNT OF FORCHEE D THING FOLLOW S mmm e e

10. EXHIBIT ______ JALS OE BERSON MAKING STATEMENT ..
. : PAGE 1 OF ' PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING STATEMENT TAKEN AT . DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V.01




SWORN STATEMENT
Far use of this form, see AR 190-45; the proponent agency is 0DCS0PS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 3071: Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN),
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infarmation may be accurately identified.
ROUTINE USES: Your sociai security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
OCATION 2. DATE /YYYYMMOLD) 3. TIME 4. FILE NUMBER
ing Cam uantanamo Bay, Cuba 2005/06/03 0535

AME, FIRST NAME, MIDDLE NAME | T YTV T S
I k

8. ORGANIZATION OR ADDRESS
C-Btry 1/143 FA

_____.__ ~_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

WSO on 03 June 2003, I —assisted with the removal of the Basic Issue of Detainee - ISN;

er order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled and not

pass the items through the tray slot. After the detainee was shackeled he then proceeded to spit on F the detainee
then became violent and tried to head butt me. The detainee was then secured on the ground using the minimum amount of force

necessary. At the time, the Block NCO sounded the duress code and all available MP's and SOG responded. Then INIENEEGEE
and the Block NCO proceeded to take his Basic Issue Items while the Detainee was secure. At that time the Detainee was placed

in the IRF position and we exited the cell. || N é;k,,/ 7 /’ % oy

11 INITIALS OF PERSON MAKING STATEMENT

10. EXHIBIT

PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT UF . TAKEW AT DATED

TR

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE S1A TEMENT, AND PAGE NUMBER MUST BE BE INGICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA ¥1.00




SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is 0DCSOPS

PRIVAGY ACT STATEMENT

AUTHORITY: Title 10 USC Section 307; Title § USC Section 2951; E.(). 9397 dated November 22, 1943 /55N,
PRINCIPAL PURPOSE: Tu provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

MSCLOSURE: | Disclosure of your social security pumber 15 voluntary.
1 LUCATiUN 2. DATE /YYrYMMoo  EEEiR

2005/06/03

B.SSN |7 GRADESTATUS

AN | ZA| : [] _ D S T
189th MP Company

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

At apr roximately 0450 on 03 June 2005, I# | assisted with the removal of the Basic Issue of Detainee ﬁ;'i;-.f;?if-;ilff?ff-;.?2':s_éf:;?f:;'?i;'f?ﬁiifffji? ISN:

e B The detainee was compliant and informed us that he wanted to be shackled and not pass the items through the
tray slat Myself and the MP's then shackled the Detainee with hand and leg irons. After the detainee was shc s]ed he then

proceeded to spit on [ ithe Detainee then became violent and tried to head butt g

......................... __ Shdien . e secured
the Detainee’s head, andtha MP's secured the Detainee on the ground using the minimum amount of force necessary At that
time, the Block NCO sounded the durress code and all available MP's and the SOG responded. At that time the Detainee was

placed in the IRF position and we exited the cell.

10. EXHIBIT - 11. INITIALS OF PERSON MAKING STATEMENTH

e 2 eaes

ADDITIONAL PAGES MUST CONTAIN THE HEALING "STATEMENT OF TAKEN AT Y // 1 | 3/ R

THE BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE FERSON MAKING THE STATEMENT, AND FAGE NUMBER MUST BE BE INDICATED,

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00




SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSA/.
PRINCIPAL PURPUSE: To pravide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social secutity number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE:

1. LOCATION
Camp g Guantanamo Bay, Cuba

AST NAME. FIRST NAME, MIDDLE NAM

Disclosure of your social security number is voluntary.

2. DATE /YYYYMMOL) 3. TIME
2005/06/03 5|

=SSN ' 7. GRADE/STATUS

| 4. FILE NUMBER

8. ORGANIZATION OR ADDRESS
C Btry, 1/143 FA

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

At approximately 0450 on 03 June 2005, I I iformed Detainee ISN: B ot he was now cm- for

prior incident per order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled and not
pass the items through the tray slot. The MP's then shackled the Detainee with hand and leg irons. After the W
shackeled he then proceeded to spit on NN the Detainee then became violent and tried to head butt

Then I secured his head, and the MP's secured the Detainee on the ground using the minimum amount of force necessary. Then I
and the Block NCO proceeded to take the Detainee’s Basic Items Issue. At that time, the Block NCO sounded the

and all available MP's and the SOG responded. At that time the Detainee was placed in the IRF position and we exited the cell
EALD ©v F[USTE MENT

- ST ey — e S S~ S W Il-—-—_

11. INITIALS OF PERSON MAKING STATEMENT

10. EXHIBIT
PAGE 1 OF 2 PAGES

TAKEN AT

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF DATED

e e

THE BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AN PAGE NUMBER MUST BE BE INDICATEL.

DA FORM 2823, DEC 19498 DA FORM 2823, JUL 72, IS OBSOLETE ISAPA V1.00




DETAINEE REPORT A729RAD2F

1, TO COMMANDER or DESIGNATED REPRESENTATIVE 2. DATE
03JUN2005 0728L

3. TYPE OF REPORT: (Check One)
SIR

4. STATUS
REFER FOR DISCIPLINARY ACTION

5. DETAINEE'S NAME: (Last, First, MI) 6. ISN# 7. DETAINEE LOCATION

8. INCIDENT
09-THROW/SPIT BODY FLUIDS ON /AT MP (BATTERY)

9. REPORT
. On 3 June 20035, at approximately 0@ hours, I SOG | ontacted Behavioral Health in

regards to a memo authorizing Camp flCadre to remove detainee ISN# _ Basic
I[tems for an incident the detainee committed early in the shift. Behavioral Health advised me they were

waiting on mi call to them, saying the removal of the Basic [tems was completed. At that time I

advised the Block NCO to remove the detainee’s Basic Items. The MP’s shackled the
detainee’s hands and legs using the minimum amount force necessary. When the shackling was
completed the detainee became violent and non compliant. The detainee spit on the Wing Guard’s
_f&aee and attempted to head butt the B Block NCO mtthattime the
detainee was taken to the ground using the minimum amount force necessary. The Block

NCO sounded the | NG || available Cadre and the SOG responded to the incident. The
detainee’s Basic I[tems were removed. The MP’s then unrestrained the detainee and exited the cell 1n

the motion’s of a Forced Cell Extraction. No injuries were reported from Camp.cadre or the detainee
at that time. DOC, Camp .\ICOIC, Medical and Behavioral Health were notified of the incident.

DETAINEE CURRENT LEVEL IS A G
LAST OFFENSE COMMITTED ON 3 JUNE 05

CATEGORY V OFFENSE
NO MOVEMENT
I

10. WITNESS 11 WAS DETAINEE INFORMED (Check One)
NO

12. ACTION TAKEN BY COMPOUND NCO:

13. ACTION(s) & RECOMMENDATION(s) OF GUARD COMMANDER:

14. RECOMMENDATIONS BY CHIEF, DETAINEE OPERATIONS BRANCH::

15. ACTION TAKEN BY SUPERINTENDENT:
APPROVED BY
16. ACTIONS

17. REPORTING PERSON 18, PERSON SSN 19. PERSON GRADE
NCOIC SOG - ALL

DMS Observation/Disciplinary Report Form




SIR 01July05- 02

. Catcgory:.
2. Type of Incident: Forced Cell Extraction ISN [

3. Date/Time of Incident: 01 July 2005 / hrs

4. Location: Camp - Block, GTMQ, Cuba

5. Other information:
(a) Racial (Y/N): N/A
(b) Trainee Involvement (Y/N): N/A

6. Personnel involved:
A. Subjecct:

(a)

(b)

(¢)

(d)

D. Subject:
(a)
(b)
(c)







7. Summary of Incident: On 1 July 05 at approximately 2305 hours, detainee ISN B from ccell
= detar., hed footpad from toilet. Detainee was instructed that he would be mov ed. Detainee
refuscd to move. After numerous attempts to convince detainee to move by BNCO, SOG, PL, and

Camp CO, to include attempt by FGIW g = the FCE code was given. During the FCE
onc of two Korans in the ccll was mddvertentlydamaed and the detainee received lacerations to his
lip and forehead. Dectainee was reatramed and taken to Detention clinic for mcdical assessment.

Detainee was returned to new cellfF
8. Remarks: Non¢
9. Publicity: N/A

C U.b d L e

12. Downgrading Instructions: N/A
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SVWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ORCSOPS

o Ty — = mary Sl o — = W _am - — = Wl e Moy AR oy . ' ar - : N = a1 e T e Sl e e B s L e D

: . FPRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 3017, Title 5 USC Section 2951; £E.0. 93397 dated Navember 22, 19432 rS sSng

SRIMCIPAL PURFOSE:  To provide commanders and law enforcement officials with means by which information may be accurately

I ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieva
_' DISCLOSURE: Disclosure of your social security number is voluntary. |

' " T g T S e — S mmm mmm

I 1, LOCATION . 2. DATE (YYYY, i_f _____ oo

L (AP DELTA ,QUArIAL IO DAY
B LAST NAME FIRST NAME, MIDDLE NAME

= L—E"_F'Ti—'—.n—ﬁ_ml i

—— ——

T4, FILE NUMBER

| — R R e m

7. GRADE/STATUS _

A TZLy NG WASLE THE
| :"':f BLock Meo DI OBt THAT DM~ &
| = Mﬂ (7 ﬂ-‘:‘?‘-’* p<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>